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OUR  FUTURE  HEALTH  SYSTEM 


Premier's  Message 


Tf  illness  or  injury  strikes,  one  thing 
JjUbertans  don't  have  to  worry  about  is 
how  they're  going  to  pay  for  health  care. 
One  of  our  great  achievements  as  a  country 
and  a  province  is  a  health  system  that 
provides  comprehensive,  quality  health 
services  on  the  basis  of  need,  not  ability  to 
pay- 
But  it's  important  to  remember  that  these 
services  are  not  "free".  We  pay  for  them 
through  premiums,  taxes  and  other  sources 
of  revenue.  Over  the  years,  the  cost  of 
operating  our  health  system  has  grown 
dramatically.  To  continue  to  offer  quality 
service,  it  was  essential  that  we  create  a 
more-affordable  health  system.  Difficult  as  it  has  been,  health  restructuring  is 
necessary  if  our  health  system  is  to  survive. 

It's  become  very  clear  to  me  over  the  last  few  months  how  much  Albertans  value 
their  health  system.  They've  told  me,  "Ralph,  I  support  deficit  elimination  and  debt 
reduction,  but  be  careful  about  the  changes  you  make  to  health." 

I've  listened  to  those  concerns  and  announced  recently  that  we  would  halt  further 
budget  reductions  to  the  health  regions.  As  well,  the  regional  health  authorities 
will  receive  the  third  and  final  installment  of  a  three-year,  $110  million  injection 
into  community-based  services,  but  not  at  the  expense  of  hospital  funding.  In 
1996-97,  the  health  regions  will  be  receiving  $93  million  more  than  originally 
anticipated. 

The  regions  can  now  take  stock  of  the  changes,  fine-tune  the  system  where 
necessary,  and  focus  their  efforts  on  providing  high-quality  care. 

I  want  to  thank  Albertans  for  their  patience  and  cooperation  during  health 
restructuring,  particularly  those  who  work  in  the  health  system.  I  know  this 
process  has  been  especially  difficult  for  them  and  their  families. 

We  can  all  take  some  satisfaction  in  knowing  that  Alberta  is  close  to  completing  a 
process  that  many  provinces  are  just  starting.  For  us,  the  end  is  in  sight.  When  the 
dust  settles,  I  think  you'll  find  our  health  system  is  as  good  as  it  ever  was.  In  some 
ways,  it  will  be  even  better 


One  of 
our  great 
achievements 
as  a  country 
and  a  province 
is  a  health 
system  that 
provides 
comprehensive, 
quality  health 
services  on  the 
basis  of  need, 
notability 
to  pay. 


Ralph  Klein 
Premier 
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Minister's  Message 


In  early  1994,  the  Government  of 
Alberta  announced  a  new  vision  for 
health  in  Alberta.  So  began  a  process 
to  create  a  more  contemporary,  client- 
focused,  accessible,  and  affordable 
health  system  —  one  that  still 
provides  the  very  best  medical  care, 
while  at  the  same  time  placing  more 
emphasis  on  promoting  good  health, 
rather  than  just  reacting  to  an  illness 
or  injury. 

This  vision  is  being  realized  right  now, 
with  evidence  of  change  all  around 
us. 


In  your  community,  the  roles  of 
facilities  are  changing.  Some  hospitals  are  being  converted  to  community 
health  centres,  which  focus  on  procedures  such  as  day  surgery  and  family 
practice,  and  spearhead  innovative  outreach  programs  that  respond  to  issues 
in  your  neighbourhood. 

Hospitals  will  still  be  there  to  provide  excellent  quality  health  care,  but 
changes  are  happening  to  these  facilities  to  make  them  more  efficient,  such  as 
bringing  together  complex  services  at  fewer  sites. 

To  support  earlier  discharge  from  hospital  and  independent  living  in  the 
community,  new  services  such  as  adult  day  programs  and  respite  care  are 
being  introduced  to  complement  programs  like  home  care,  which  provide  in- 
home  professional  services. 


We  have  begun  a 
process  to  create  a 
more  contemporary 
client-focused, 
accessible,  and 
affordable  health 
system  -  one  that 
still  provides  the 
very  best  medical 
care... 


With  the  regional  authorities,  the  Provincial  Mental  Health  Board  and  the 
Cancer  Board  now  in  place,  the  role  of  government  is  changing  too.  Alberta 
Health  will  establish  and  monitor  overall  principles  and  standards  to  ensure 
consistency  in  quality  and  access  throughout  the  province,  as  well  as  ensure 
the  system  is  adequately  funded. 

This  booklet  was  designed  to  explain  the  pressures  that  have  led  to  the  most 
fundamental  restructuring  of  the  health  system  in  over  30  years.  I  also  want 
to  provide  a  clear  picture  of  our  destination:  a  responsive,  contemporary  and 
affordable  health  system,  one  we  and  our  families  can  continue  to  rely  on 
with  confidence,  for  many  generations  to  come. 


Shirley  McClellan 
Minister  of  Health 


Why  change  the  system? 


STRENGTHENING  MENTAL 
HEALTH  SERVICES 


These  are  some  of  the  reasons  we  need  to  rethink  the  way 
we  deliver  health  services: 

•  Society  is  changing.  The  number  of  people  in  our 
society  aged  65  and  older  is  growing.  Our  society  is 
more  culturally  diverse,  which  demands  more  culturally- 
sensitive  programming.  It's  also  more  urban  than  it  used 
to  be,  which  has  affected  the  location  of  services.  Our 
health  system  needs  to  reflect  the  changing  composition 
of  the  population  it  serves. 

•  Health  care  is  changing.  New  technology,  drugs 
and  attitudes  are  having  a  profound  effect  on  the  way 
services  are  delivered.  More  services  are  being  provided 
in  the  community,  to  make  them  more  accessible  to 
clients.  Hospital  stays,  if  necessary,  are  generally  shorter 
The  hospital  no  longer  needs  to  be  the  centre  of  the 
health  system. 

•  Consumer  expectations  are  changing.  Consumers 
want  more  say  in  how  and  where  services  are  delivered. 
They  want  to  play  a  greater  role  in  decisions  that  affect 
them.  They  also  want  more  accountability.  They  want 
value,  quality,  accessibility,  choice  and  respect. 

•  Alberta's  financial  picture  is  changing.  Albertans 
want  their  government  to  be  fiscally  responsible.  Belt- 
tightening  in  recent  years  has  improved  the  province's 
financial  picture,  but  that  doesn't  mean  we  should  stop 
looking  for  more  affordable,  creative  and  innovative  ways 
to  deliver  health  services.  The  long-term  viability  of  the 
health  system  rests  on  our  ability  to  be  more  efficient 
and  imaginative  today. 


During  consultations  with 
consumers  and  service 
providers,  the  government 
heard  of  gaps  and 
weaknesses  in  the  mental 
health  system.  In  1994, 
the  Provincial  Mental 
Health  Board  was 
established  to  strengthen 
the  mental  health  system 
so  it  focuses  on 
capabilities,  not 
disabilities;  supports 
natural  helping  networks 
like  family,  friends  and 
employers;  and  reduces 
reliance  on  facility-based 
care,  but  still  provides 
adequate  inpatient 
services  for  those  who 
need  them. 

Eventually,  mental  health 
services  will  be  fully 
integrated  into  the 
regional  health 
authorities,  to  ensure 
mental  health  services 
become  an  integral  part  of 
the  health  care  continuum. 


Under  the  Northern 
Lakes  Project,  a  pilot 
program  in  five  northern 
communities,  specially- 
trained  community  nurse 
practitioners  provide  a 
range  of  primary  care 
such  as  health  promotion 
and  protection,  disease 
and  injury  prevention, 
assessment,  diagnosis 
and  treatment, 
emergency  services, 
drug  therapy  and 
referral  to  other 
professionals.  This  new 
model  of  care  was 
developed  to  provide 
access  to  health  care  in 
under-serviced  areas. 


Alberta  Health's 


Three-Year  Business  Plan 

Every  house  under  construction  needs  a  blueprint.  The 
health  system's  blueprint  is  the  Alberta  Health  Three- 
Year  Business  Plan.  Below  are  some  of  the  principles 
and  priorities  that  are  guiding  changes  over  the  next 
several  years. 

Regionalization 

Not  all  areas  of  the  province  have  similar  needs.  The 
priorities  in  a  rural  area  with  an  older  population  might 
be  seniors'  outreach  programs  and  continuing  care, 
while  in  an  inner-city  neighbourhood,  they  might  be 
substance-abuse  programs  and  prenatal  nutrition. 

Alberta's  17  regional  health  authorities  have  been  given 
the  budget  and  autonomy  to  provide  services  that 
respond  to  the  unique  needs  of  their  residents,  in  a 
way  that  couldn't  be  done  when  the  health  system  was 
more  centralized.  The  health  regions  have  made 
considerable  progress  in  making  the  health  system 
more  streamlined  and  efficient. 


HEALTH  EXPENDITURES 
IN  ALBERTA 
1980-81  to  1995-96 
(In  millions  of  dollars) 


80-81  81-82  82-83  83-84  84-85  85-86  86-87  87-88  88-89  89-90  90-91  91-92  92-93  93-94  94-95  95-96* 


'Estimate 


1.  Chinook  Regional  Health 
Authority  -  382-6009 

2.  Palliser  Health  Authority 
529-8042 

3.  Headwaters  Health  Authority 
652-0104 

4.  Calgary  Regional  Health 
Authority  -  541-3670 

5.  Health  Authority  #5 
823-5245 

6.  David  Thompson  Regional  Health 
Authority  -  341-8622 

7.  East  Central  Regional  Health 
Authority  -  672-8800 

8.  WestView  Regional  Health 
Authority  -  987-3376 

9.  Crossroads  Regional  Health 
Authority  -  352-3766 

10.  Capital  Health  Authority 
492-5000 

11.  Aspen  Regional  Health  Authority  ■ 
349-8705 

12.  Lakeland  Regional  Health 
Authority  -  656-2030 

13.  Mistahia  Regional  Health 
Authority  -  538-5387 

14.  Peace  Regional  Health  Authority  - 
624-3611 

15.  Keeweetinok  Lakes  Regional 
Health  Authority  -  523-6641 

16.  Northern  Lights  Regional  Health 
Authority  -  791-6024 

17.  Northwestern  Regional  Health 
Authority  -  926-4388 


What  are  Regional  Health 
Authorities? 


During  our  consultations  with 
Albertans  on  health,  we  heard 
repeatedly  of  the  need  to  involve 
communities  in  health  decision- 
making. Thus,  17  regional  health 
authorities  were  created  in  1994, 
replacing  150  facility  and  health 
unit  boards.  On  April  1, 1995, 
these  authorities  became 
responsible  for  delivering  most 
health  services,  such  as  acute 
care,  continuing  care  and  public 
health.  They  also  handle  finances, 
purchasing,  negotiations  with 
staff,  and  communications.  With 
funding  from  the  Alberta 
government,  they  ensure  the 
health  needs  of  their  residents  are 
met.  They  consult  with  health 
service  providers  and  consumers 
to  develop  a  system  of  health 
services  to  respond  to  local  needs. 
Formal  consultation  bodies  called 
Community  Health  Councils  are 
being  established  in  all  regions.  To 
find  out  how  you  can  get  involved 
in  shaping  health  services  in  your 
area,  call  your  regional  health 
authority. 


The  changing  role  of  hospitals 

One  of  the  key  features  of  the  business  plan  is  the  shift 
from  an  institution-based  to  a  community-based  system. 
While  the  hospital  will  continue  to  be  an  important 
part  of  the  health  system,  its  role  is  changing. 

Hospitals  will  focus  on  complex  high-technology 
procedures  such  as  surgery  and  intensive  care.  To 
avoid  duplication  of  equipment  and  to  bring  together 
experts,  advanced  procedures  like  eye  surgery  and  neo- 
natal care  are  being  consolidated  on  fewer  sites.  These 
new  "Centres  of  Excellence"  will  provide  Albertans 
with  the  most  up-to-date,  sophisticated  care  available. 

Albertans  will  spend  less  time  in  hospitals  than  in  the 
past.  Innovations  in  the  practice  of  medicine,  including 
new  technology,  drugs  and  procedures,  have  meant 
generally  shorter  stays  for  most  procedures.  For 
example,  the  proportion  of  surgeries  done  as  day 
procedures  in  Edmonton  has  grown  from  49%  to  55% 
in  the  last  year. 

Some  hospitals  are  converting  to  community  health 
centres,  delivering  short-stay  and  day  surgeries,  family 
health  services  and  community  outreach  programs. 


Community  and  Institutional 
Health  (funding  provided  to 
regional  health  authorities 
to  deliver  care  in  facilities 
and  the  community) 
70.0  cents 

Practitioner 
Services 
(medical  fees, 
drug  programs, 
seniors 
benefits) 
28.2  cents 


Administration 
0.9  cents 


Administration 
of  Alberta 
Health  Care 
Insurance  Plan 
0.1  cents 


Addictions 
Services 
0.8  cents 


YOUR  HEALTH  CARE  DOLLAR 
Alberta  Health  administration  costs  amount  to 
approximately  1%  of  total  health  expenditures. 
Regional  health  authorities  have  reduced  the  cost 
of  corporate  administration  by  20%  in  their  first 
year  of  operation,  so  that  more  dollars  can  be 
directed  to  the  frontlines  of  health  care. 

Source:  1995-96  Alberta  Health  Estimates 


The  Foothills  Hospital 
in  Calgary  is 
pioneering  transitional 
care  —  a  bridge 
between  acute  and 
community  care. 
Working  in  partnership 
with  acute  care, 
emergency  and  home 
care  services,  the 
program  provides 
health  services  to 
clients  who  don't  need 
expensive  acute  care, 
but  who  aren't  quite 
able  to  cope  on  their 
own.  That  might 
include  post-surgical 
and  palliative  care 
patients,  for  example. 
Besides  tending  to 
short-term  needs,  the 
program  will  work 
with  patients  and  their 
families  to  plan  the 
next  phase  of  care. 
It's  an  entirely  new 
concept  designed  to 
"  meet  emerging  needs 
in  the  health  system. 


A  more  community-based 
health  system 

Innovative  community-based  programs  are  providing 
support  to  patients  released  after  short  hospital  stays. 
Individualized  service  plans  developed  with  the  family 
before  the  patient  is  discharged  enable  professionals 
such  as  nurses  and  physical  therapists  to  come  right  to 
the  client's  door,  to  help  patients  and  their  families 
cope  with  recovery  in  the  home. 

Support  services  such  as  housekeeping  and  yard 
maintenance  are  also  available,  at  a  modest  fee,  as  are 
technical  supports  such  as  wheelchairs  or  oxygen. 
Fees  are  lowered  or  waived  for  low-income  Albertans. 
For  patients  who  are  ambulatory,  five  rehabilitation 
therapies  are  provided  through  the  Community 
Rehabilitation  Program,  now  available  in  each  of  the 
province's  17  health  regions. 

New  continuing-care  options  like  respite  care,  which 
give  care-givers  a  break  from  looking  after  their  loved 
ones,  and  day  programs,  which  provide  health  services 
and  recreational  opportunities  to  otherwise 
housebound  patients,  are  making  it  possible  for 
Albertans  to  stay  in  their  homes  longer  —  something 
they  told  us  was  important  to  them.  Other  programs 
like  assisted  living  or  companion  care  provide  more 
home-like  alternatives  to  institutional  living  for  seniors 
and  persons  with  disabilities,  with  services  customized 
to  meet  the  specific  needs  of  each  client.  These  new 
services  are  helping  to  reduce  waiting  lists  for 
continuing  care. 


O 


Mental  health  services  are  also  moving  into  the 
community.  The  Provincial  Mental  Health  Board  v^as 
created  to  identify  and  fulfill  service  needs  around 
Alberta.  Its  goal  is  to  create  a  consolidated  service 
system  that  will  enable  more  patients  to  leave 
institutional  settings  and  find  greater  independence 
and  fulfillment  in  the  community.  Today,  about  40%  of 
the  Board's  funding  supports  community  initiatives; 
over  the  next  few  years,  the  proportion  will  grow  to 
60%. 

Innovations  in  health  care  are  helping  to  minimize 
or  avoid  stays  in  institutions.  This  trend  is  being 
supported  by  a  30%  increase  in  funding  for 
community-based  services  over  three  years,  to  over 
$400  million. 

Helping  Albertans  to  stay  healthy  and 
independent,  preferably  in  their  own  homes, 
is  a  key  objective  of  health  restructuring. 


ALBERTA  HOME  CARE 
FUNDING  GROWTH 
1992  to  1996 
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THE  RIMBEY  AND 
DISTRICT  HEALTH 
CENTRE  adult  family 
living  program  provides 
an  alternative  to  clients 
assessed  as  needing 
facility  care  but  who  » 
would  prefer  to  live  in  a 
family  environment. 
Participating  families 
provide  accommodation, 
meals  and 

companionship,  as  well 
as  personal  care 
services  such  as 
assistance  with  bathing 
and  grooming. 
Professional  services, 
such  as  nursing  or 
physical  therapy,  are 
provided  by  home  care. 
Technical  supports  like 
wheelchairs  or  oxygen, 
or  any  other  necessary 
services,  are  also 
arranged.  The  Rimbey 
and  District  Health 
Centre  has  established 
program  standards  and 
works  with  clients  and 
host  families  to  monitor- 
the  program. 


Health  is  everyone^  responsibility 

While  the  availability  of  health  services  is  important 
to  our  health,  other  factors  such  as  good  nutrition, 
exercise,  satisfaction  with  work  and  personal 
relationships,  are  just  as  important. 

Consequently,  Alberta  Health  and  the  regional  health 
authorities  are  dedicating  more  resources  to 
providing  Albertans  with  the  information  they  need 
to  make  healthy  choices.  Discouraging  smoking, 
stopping  the  spread  of  HIV,  coaching  expectant 
mothers  on  proper  nutrition,  promoting  the  use  of 
bicycle  helmets,  and  reducing  stress  in  the  workplace 
are  some  examples  of  initiatives  that  promote  good 
health  rather  than  simply  treat  poor  health. 

Our  understanding  of  what  makes  us  healthy  is  much 
broader  than  it  used  to  be.  Strategies  to  improve  the 
health  of  Albertans  need  to  address  the  broad  social 
factors  such  as  employment,  education,  the 
environment  and  the  safety  of  our  conmiunities. 

Alberta  Health  works  closely  with  other  departments, 
levels  of  government  and  relevant  agencies  to 
develop  effective  public  policies  and  programs  aimed 
at  improving  the  health  status  of  Albertans. 


Measuring  performance 

Until  now,  there  were  no  consistent,  objective 
mechanisms  for  establishing  health  goals  and 
measuring  the  system's  effectiveness. 

•  Regional  health  authorities  will  regularly  report 
on  quality  indicators  such  as  number  of  complaints, 
length  of  waiting  lists,  and  numbers  of  procedures 
performed. 

•  Alberta  Health  will  measure  progress  on  achieving 
population  health  goals,  such  as  improved  infant 
birth-weights  or  decreased  deaths  due  to  breast 
cancer,  and  monitor  Albertans'  satisfaction  with  their 
health  system.  These  findings  will  be  shared  with 
Albertans  each  year. 

•  The  Provincial  Health  Council  has  been 
appointed  to  monitor  performance  and  provide  an 
annual  report  card  on  Alberta's  health  system. 

This  information  will  be  used  to  identify  strengths  and 
weaknesses  within  the  system,  and  help  decision- 
makers adjust  their  strategies  accordingly.  In  this  way, 
the  health  system  will  be  more  accountable  and 
responsive  than  ever  before. 


Simple  surgeries  that  used  to 
involve  lengthy  hospital  stays 
can  now  be  done  in  a  fraction  of 
the  time.  In  the  past,  a  gall- 
bladder operation  required  a 
hospital  stay  of  five  to  seven 
days.  Now,  with  the  use  of  a 
procedure  called  laparoscopy, 
hospital  stays  have  been  reduced 
to  one  to  three  days.  This 
development  alone  has  saved  the 
health  system  33,000  inpatient 
days  over  two  years. 


THE  ROYAL 
ALEXANDRA 
HOSPITAL  in  Edmonton 
has  introduced  special 
services  for  aboriginal 
patients  from  the  far 
North  and  offers  other 
specialized  services, 
such  as  a  special 
menu,  translation  and 
access  to  a  native 
healer.  A  similar 
program  exists  for 
Chinese  patients  in  the 
Hong  Lok  Unit  of 
Edmonton's  Youville 
Extended  Care  Centre. 
These  are  examples  of 
how  the  health  system 
is  becoming  more 
sensitive  and 
responsive  to  the 
needs  of  specific 
groups. 


Next  steps 

While  much  progress  has  been  made,  there  is  still  work 
to  do  in  some  of  these  key  areas: 

•  achieve  further  savings  in  the  areas  of  medical  and 
drug  expenditures 

•  remove  barriers  that  prevent  health  service  providers 
from  practicing  within  the  full  scope  of  their  abilities 

•  ensure  that  the  right  service  is  being  provided  by  the 
most  appropriate  provider  at  the  best  time 

•  improve  information  systems  for  the  purpose  of 
evaluating  quality,  efficiency  and  effectiveness 

•  explore  new  models  of  primary  care  that  encourage 
teams  of  providers  to  work  together  to  address  the 
health  needs  of  Albertans 


Your  future  health 
system 

In  many  ways,  you'll  notice  few  changes  in  the 
health  system.  Your  main  point  of  entry  will  still  be 
your  family  doctor's  office,  although  you'll  be  able 
to  use  more  services  directly  from  a  broader  range 
of  providers.  In  the  future,  several  health-service 
providers  could  set  up  joint  practices,  to  provide 
comprehensive  care  under  one  roof.  You'll  be 
referred  to  specialists  and  other  health  providers 
when  necessary. 

Hospital  stays  will  be  shorter.  Community  services 
will  expand  to  support  early  discharge  and 
independent  living. 

Some  changes,  you  won't  notice  at  all.  Support 
services  like  laundry  or  catering  might  be 
consolidated  or  provided  by  outside  firms  for 
greater  cost-effectiveness.  Administration  is  being 
streamlined  so  that  more  resources  can  be  directed 
to  programs  and  services. 

In  some  cases,  the  location  of  services  will  change. 
Acute-care  services  will  be  brought  together  in 
fewer  regional  facilities.  Some  might  concentrate 
on  short-stay  procedures  and  day  surgery.  Others 
will  focus  more  on  providing  the  public  health  and 
community  outreach  programs  you  access  most. 
Consolidation  of  laboratory  services  will  mean 
fewer  labs,  but  services  should  still  be  within  easy 
access. 


WHY  WAITING 
LISTS  EXIST 

.Waiting  lists  are  not  a  result  of 
restructuring,  but  a  normal 
part  of  a  managed  health 
system.  Providing  all  services 
on  demand  would  require  us  to 
build  more  capacity  than 
needed.  Instead,  the  regional 
health  authorities  manage 
access  to  health  services,  not 
on  a  ^'first  come,  first  served" 
basis,  but  on  the  basis  of  need. 
People  who  need  the  services 
most  get  treated  first. 

Long  waiting  lists  have 
developed  for  some 
procedures  like  open  heart 
surgery  and  hip  replacement, 
despite  the  fact  that  surgery 
rates  have  increased.  As  the 
population  ages,  more 
demands  will  be  placed  on 
these  types  of  surgeries.  The 
challenge  for  the  system 
administrators  is  to  ensure  that 
waiting  periods  are 
reasonable.  To  help  alleviate 
the  problem,  regional  health 
authorities  are  coordinating 
access  to  surgeons  and 
operating  rooms  across  the 
entire  region,  instead  of  just 
one  hospital. 

Waiting  lists  also  demonstrate 
the  need  for  effective  health 
promotion  efforts.  Expansion 
of  these  activities  will  help 
reduce  the  need  for  medical 
intervention  over  the  long 
term. 


THE  GREY  NUNS  COMMUNITY 
HEALTH  CENTRE  -  In  touch  with 
the  community 

In  1994,  it  was  announced  that  the  Grey 
Nuns  Hospital  would  be  converted  into 
a  community  health  centre.  Residents 
of  south-east  Edmonton  were 
concerned  they  would  no  longer  have 
the  same  access  to  health  services. 

Almost  two  years  later,  the  Grey  Nuns 
Community  Health  Centre  is  a  thriving, 
busy  facility.  It's  performing  more 
surgeries  than  ever  and  its  24-hour 
emergency  department  is  handling  just 
as  many  emergencies.  Moreover,  it 
houses  regional  centres  for  psychiatry 
and  palliative  care,  and  is  becoming  a 
leader  in  community  health  and 
wellness. 

The  Grey  Nuns  Community  Health 
Centre  is  an  integral  part  of  the 
regional  system  of  health  facilities  and 
services.  The  Grey  Nuns  and  other 
community  health  centres  are 
responding  to  needs  in  their  community, 
and  focusing  on  short-stay  procedures 
and  day  surgery.  Meanwhile,  complex 
procedures  like  intensive  care  and 
cardiac  surgery  are  being  consolidated 
at  the  region's  two  tertiary-care 
hospitals.  The  location  of  the  services 
might  change,  but  all  the  health  services 
Albertans  count  on  are  still  there. 


More  options  will  be  available  to 
you.  You  might  choose  to  have  a 
midwife  assist  you  with  a  home 
delivery.  Instead  of  moving  into  an 
extended  care  facility,  you  might 
access  the  many  services 
coordinated  through  home  care  that 
allow  you  to  stay  in  your  home 
longer.  When  that  is  no  longer 
possible,  you  might  opt  for  assisted 
living,  which  provides  more 
independence  than  extended  care. 
Five  rehabilitation  services  will  now 
be  available  in  all  17  health  regions, 
providing  better  access,  especially 
for  those  with  high  needs. 

The  regional  health  authorities  are 
developing  regional  health 
promotion  initiatives  to 
complement  provincial  campaigns 
in  response  to  local  issues  and 
concerns. 

In  short,  the  health  system  is 
becoming  more  client-focused, 
ensuring  you  get  appropriate  care, 
for  as  long  as  you  need  it.  As  your 
needs  change,  so  will  the  services. 
It's  what  we  call  a  "continuum  of 
care."  Instead  of  asking  you  to  adapt 
to  the  system,  the  system  will  adapt 
more  readily  to  your  needs  as  they 
change  throughout  your  life  — 
providing  everything  from  infant 
vaccinations  to  palliative  care. 


What  can  you  do? 

As  our  health  system  changes,  there  are  things  each  of 
us  can  do  to  improve  our  health  and  the  "health"  of 
the  health  system: 

•  Become  a  partner  in  decisions  that  affect  your 
health  and  that  of  your  family  and  your  community. 

•  Adopt  a  healthier  lifestyle. 

•  Use  the  health  system  responsibly. 

•  Get  involved  by  providing  ideas  to  your  regional 
health  authority. 

All  of  us  can  help  ensure  that  our  health  system 
achieves  its  goals:  healthy  Albertans  living  in  a  healthy 
Alberta. 


SPENDING  YOUR  TAX 
DOLLARS  WISELY 

Between  1992-93  and  1995- 
96,  Alberta  Health  reduced 
its  administrative  costs  by 
$11.8  million  through 
reorganization  ancTdown- 
sizing.  During  that  period, 
the  department  went  from 
eight  assistant  deputy 
ministers  to  three. 

From  1989  to  1994,  roughly 
30%  of  all  hospital  beds  in 
Alberta  were  vacant.  They 
were  staffed  and  paid  for, 
but  weren't  needed.  By 
using  hospital  resources 
more  efficiently,  we  can 
safely  reduce  bed  numbers 
without  compromising 
quality  of  care. 

Prior  to  restructuring, 
Edmonton  alone  had  enough 
medical  laboratory  capacity 
to  serve  all  of  Western 
Canada.'  Reducing 
laboratory  over-capacity 
throughout  Alberta  will 
save  the  health  system 
$50  million. 

*Source:  Capital  Health  Authority 


YOUR  FEEDBACK  IS 
IMPORTANT  TO  US 


Provide  your 
comments  and 
suggestions  about 
Alberta's  health 
system  in  the  space 
below.  Address  and 
fax  numbers,  as  well 
as  Alberta  Health's 
Internet  address,  are 
provided  on  the  back 
of  this  brochure. 
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To  obtain  a  copy  of  the  Alberta  Health  business  plan,  or 
additional  copies  of  this  brochure,  contact: 

Alberta  Health 
Box  1360 

Edmonton,  Alberta  T5J  2N3 
Phone:  (403)  427-7164 
Fax:  (403)427-1171 

Internet  Address:  ahinform@mail.health.gov.ab.ca 
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